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Table 1
Variable Men Women p value
Age (y) 56 (50-62) 60 (52-69,5) 0,008*
Schooling (y) 0,285
<6 99 (75,6%) 57 (82,6%)
>6 32 (24,4%) 12 (17,4%)
Financial status 0,455
Low 72 (55%) 42 (60,9%)
Medium-High 59 (45 %) 27 (39,1%)
BMI (kg/m2)
18,5-24,9 28 (21,4%) 7 (10,1%) 0,05
25-29,9 56 (42,7%) 21 (30,4%) 0,04*
30 47 (35,9%) 41 (56,4%) 0,02*
Waist circumference (cm), 97 (88-107) 101 (94,5-112) 0,017*
Physical activity <0,001*
1 59 (45,0%) 52 (75,4%)
2 62 (47,3%) 16 (23,2%)
3 10 (7,6%) 1 (1,4%)
Gensini score 21 (6-45) 21,5 (7,8-41,8) 0,986
Mediterranean diet score
(range 0-9)
4 (3-5) 4 (3-5) 0,617
Ejection fraction (EF) 5411,6 609,5 <0,001*
Diabetes mellitus (n, %) 30 (22,9%) 32 (46,4%) 0,001*
Metabolic syndrome (n, %) 112 (85,5%) 46 (66,7%) 0,003*
Hypertension (n, %) 64 (48,9%) 46 (66,7%) 0,17
Family history of coronary heart
disease (n, %)
28 (21,4%) 103 (78,6%) 0,262
Smoking (n, %) 94 (71,8%) 10 (14,5%) <0,001*
Smoking pack /years 20 (0-36) 0 <0,001*
Fasting glucose, (mg/dl) 100 (90-127) 105 (91,5-142) 0,293
Total cholesterol (mg/dL) 190,447,4 196,940,4 0,328
LDL (mg/dL) 115,536,9 126,134,2 0,050
HDL (mg/dL) 36 (32-42) 42 (37-48,5) <0,001*
TG (mg/dL) 154 (113-210) 123 (92-162) 0,002*
HB (g/dl) 14,21,5 12,11,2 <0,001*
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Background: Although it has been suggested that the Mediterranean diet is associated
with lower incidance of cardiovascular disease, its association with the severity of
coronary atherosclerosis has not been examined. The aim of the present study was to
demonstrate the relationship with the adherance to the Mediterranean diet and the
severity of coronary atherosclerosis.
Methods: Dietary habbits of 200 consecutive patients with a diagnosis of coronary
heart disease after the coronary angiography procedure between January 2012 and
April 2013 was assessed through a 90 item, validated semiquantitative food frequency
questionnaire (FFQ). Adherence to the traditional Mediterranean diet was assessed by
a 10-point Med-iterranean-diet scale that incorporated the salient characteristics of this
diet (range of scores, 0 to 9, with higher scores indicating greater adherence). The
considered food groups or nutrients were: potatoes, vegetables, legumes, fruits and
nuts, dairy products, cereals, meat and poultry, ﬁsh, eggs, unsaturated lipids, saturated
lipids and margarines and ethanol. Variables like olive, sugar and sweets, tea, total
ﬁbre, zinc, vitamin A, vitamin E, vitamin C, folic acid, niacin, are not part of the
Mediterranean-diet score but were controlled for in analyses focusing on the associ-
ation of the score with severity of atherosclerosis. For each participant, intake of each
of the indicated groups in grams per day were calculated and the Mediterranean diet
adherance scores were evaluated with the use of the sex-speciﬁc medians as the cutoff.
Gensini scores were calculated from angiographic data by the cardiologist for each
participant.
Results: 131 (65,5%) men and 69 (34,5%) women with coronary heart disease were
enrolled to the study. The distribution of various characteristics of the participants is
shown inTable 1. We demonstrated negative correlation with Mediterranean diet
adherance score and Gensini score (r¼-0,380, p<0,001) (Figure 1). The correlation
was stronger among women as compared to the men (r¼-0,652, p¼<0,001 versus
r¼-0,249, p¼0,004 respectively). Associations between other individual food groups
contributing to the Mediterranean diet score and Gensini score were generally not
signiﬁcant. However,there is a negative correlation with egg consumption and the
Gensini score (r¼-0,165, p¼0,02). We did not ﬁnd any correlation with olive, sugar
and sweets, tea, total ﬁbre, zinc, vitamin A, vitamin E, vitamin C, folic acid, niacin
consumptions and Gensini score (p>0,05).
Conclusıons: Greater adherence to the traditional Mediterranean diet is associated
with a reduction in severity of coronary atherosclerosis in patients with coronary heart
disease.Serum creatinin, (mg/dl) 0,8 (0,7-0,9) 0,7 (0,6-0,8) 0,002*
Beta blocker (n, %) 114 (87%) 62 (89,9%) 0,651
ACE inhibitor (n, %) 65 (49,6%) 30 (43,5%) 0,458
Angiotensin reseptor blocker
(n, %)
12 (9,2%) 15 (21,7%) 0,017*
Statin (n, %) 93 (71%) 46 (66,7%) 0,524
Fibrat (n, %) 4 (3,1%) 1 (1,4%) 0,661
Oral anti- diabetic (n, %) 19 (14,5%) 18 (26,1%) 0,056
Insulin (n, %) 10 (7,6%) 3 (4,3%) 0,549
The distribution of various characteristics of the participants.
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Introductıon: Anomalous origin of coronary arteries can be investigated in a broad
spectrum that may vary between minor anomalies not affecting coronary perfusion
and life threaten major anomalies. In various studies ratio of coronary anomaly was
detected less than 1%. Because of common use of coronary angiography we detect
coronary anomalies more frequently.
Methods: In this study 17.606 patients, performed coronary angiography between
January 2011 and May 2013, were screened retrospectively. Patients with congenital
heart disease and high take off of coronary arteries were excluded.
Results:We detected coronary anomaly in 101 (0.53%) patients. 58 male (57.4%) and
43 female (42.6%), aged between 39-83 years (mean age 56.412.5). Eighty patients
(79.2%) had anomalies of origin and distribution, 21 patients (20.7%) had coronary
artery ﬁstulae (Figure 1). The most common anomaly was separate origins of left
anterior descending artery (LAD) and circumﬂex artery (Cx) in 28 patients (2.7%),l 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTERS
